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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE D
E STROUDSBURG, PA 18301 .
(570) 431-9721 / (570) 209-5771 FAX
dynamicmabilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: TAGUE MALICK

DATE OF BIRTH: 04/01/1990

ID/MRN: 20251217123249318

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Compatison: None.
Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle

and scapula are Intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation, If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views
Comparison: Nohe.
Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle

and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted. te 7 &

Electronically Signed By: Dr. Naiyer Imam M.D. 12/20/2025 1:07:33 EST
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12/20/25, 3:29 PM Report 2025—12—17- 2025-12-17 i

DYNAMIC MOBILE XRAY SERVICES LLC .

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: TINEO KYANA

DATE OF BIRTH: 12/02/2002

ID/MRN: 20251217144248226

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/17/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Comparison: None,
Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 12/20/2025 2:50:20 EST

Tech: Dynamic Mabile Xray Servces LLC
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12/20/25, 3:28 PM Report 2025-12-17 - 2025-12-17

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721/ (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: FELICIANO JENISE

DATE OF BIRTH: 03/26/1986

ID/MRN: 20251217135057458

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

SPINE THORACIC XRAY 2 view:

TECHNIQUE: AP/LATERAL views of the thoracic spine were obtained.
COMPARISON: None

FINDINGS:

Loss of thoracic lordosis seen likely due to muscular spasm.

No anteriar endplate osteophytes seen.

Disc spaces are normal.

The soft tissue structures are unremarkable.

IMPRESSION:

Loss of thoracic lordosis seen likely due to muscular spasm,

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 12/20/2025 2:29:28 EST

Tech: Dynamic Mobile Xray Senices LLC
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12/20/25, 3:29 PM Report 2025-12-17 - 2025-12-17

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE _
E STROUDSBURG, PA 18301

(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: RUSSELL JACK :
DATE OF BIRTH: 01/16/1987 . .
ID/MRN: 20251217154459953

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025 °
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN [N LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: Nane,
Findings: There is normal alignment of thoracic spine with no subluxation. There are no comprassion deformities. The bony

mineralization is normal.
IMPRESSION:
1. Normal alignment of thoracic spine with no subluxation.

2, No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MR] may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer imam M.D. 12/20/2025 2:55:26 EST
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Radiology Interpretation

PATIENT NAME: CARR ISAYON
DATE OF BIRTH: 10/23/1991 :
ID/MRN: 20251217134008507

CLINICIAN: ZAKARIA, MOHAMMED .
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC -

DATE OF EXAM: 12/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None.
Findings: There is normat alignment of thoracic spine with no subluxation. There are no compression deformities. The bony

mineralization is normal.
IMPRESSION:
1. Normal alignment of thoracic spine with ho subluxation.

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRI may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer imam M.D. 12/20/2025 0:40:25 EST

Tech: Dynamic Mobile Xray Senices LLC
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DYNAMIC MOBILE XRAY SERVICES LLC
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E STROUDSBURG, PA 18301
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dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: CARMEN FAMILIA

DATE OF BIRTH: 11/30/1954

ID/MRN: 20251217125140952

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

~

SIGNIFICANT FINDINGS

LEFT SHOULDER X-Ray Complete 2 or more views:

The bones are osteoporotic.

Norma! gleno-humeral articulation. Normal acromioclavicular joint. Normal acromion.
Normal humeral head and visualized proximal humerus. Nommal visualized scapula.
There is no demonstrated soft tissue abnomality.

Normal visualized pulmonary apex.

IMPRESSION:

No acute finding.

RIGHT SHOULDER X-Ray Complete 2 or more views:

The bones are osteoparotic.

Normal glenc-humeral articulation. Normal acromioclavicular joint. Normal acromion.
Normal humeral head and visualized proximal humerus. Normal vsualized scapula.
Small rotator cuff calcifications.

Normal visualized pulmonary apex,

IMPRESSION:

No acute finding. Small rotator cuff calcifications.

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 12/20/2025 9:31:42 EST

Tech: Dynamic Mobile Xray Senices LLC
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Radiology Interpretation

PATIENT NAME: FABIAN CESAR

DATE OF BIRTH: 03/20/1986

ID/MRN: 20251217130004579

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE, M79.642-PAIN IN LEFT HAND, M25.532-

PAIN IN LEFT WRIST

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If there is further concem, follow-up radiographs or MR of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of left shoulder. NP 3

LEFT WRIST X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the left wrist show no acute fractures or dislocations.
There is normal alignment of the carpal bones.

The radiocarpal joint is unremarkable.

The distal radial ulnar joint is unremarkable.

There is no soft tissue swelling.

No joint effusion is seen.

There are no radio-opaque foreign bodies.

If there Is further concem, follow-up radiographs or MRI of the wrist may be performed for complete assessment.

Sir 2.

IMPRESSION:

No acute fracture or dislocation of the left wrist.

LEFT HAND X-Ray - 3 view:

Comparison: None

FINDINGS:

Multiple views of the left hand show normal alignment without acute fractures or dislocations.
The digit and thumb interphalangeal joints are unremarkable.

The metacarpophalangeal joints are unremarkable.

The carpometacarpal joint regions are unremarkable.

There Is no soft tissue swelling seen.

No radiopaque foreign bodies are seen in the soft tissue.

hitps://apps-1b.rapidrad.comiclient/batch_report.php 423
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The visualized incompletely evaluated wrist region is grossly unremarkable.
If there is further concern, recommend follow-up radiographs for complete assessment.

IMPRESSION: ‘e SR

No acute fracture or dislocation of the left hand.
LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS: -
Multiple views of the left knee show normal alignment without acute fractures or dislocations.

The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.

There are no joint bodies. ‘

There is no knee region soft tissue swelling.

There is no joint effusion,

There are no radiopague foreign bodies,

If there is further concemn, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 12/20/2025 9:53:02 EST

Tech: Dynamic Mobile Xray Senices LLC
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE as
E STROUDSBURG, PA 18301 . et e s e
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: MIRNA CARVAJAL

DATE OF BIRTH: 05/18/1984

ID/MRN: 20251217122340183

CLINICIAN: ZAKARIA, MOHAMMED

EACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/17/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER: The bones and joints of the right shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/19/2025 22:03:47 EST

Tech: Dynamic Mobile Xray Senices LLC
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DYNAMIC MOBILE XRAY SERVICES LLC .
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays @gmail.com

Radiology Inferpretation

PATIENT NAME: CARVAJAL CARLOS

DATE OF BIRTH: 09/04/1980

ID/MRN: 20251217121555863

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC s
DATE OF EXAM: 12/17/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE, M79.671-PAIN IN RIGHT FOOT

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None.
Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities. The bony

mineralization is normal.
IMPRESSION:
1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRI may he obtained as clinically warranted.

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views -

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion.

IMPRESSION:

1 s s T Do
1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.
2. No Joint effusion.

RIGHT FOOT X-Ray Complete 3 view:

P foit. 1 ap LY
Technique: Right Foot, 3 views
Comparison; None.
Findings: There is no radiographic evidence of acute fracture or dislocation. Lisfranc's joint appears intact. A plantar calcaneal
enthesophyte is present. The bony mineralization is normal. Soft tissues are unremarkable.

IMPRESSION:

A dupat o ga

1. No radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up X ray may
be obtained as clinically warranted.
2. Heel spur.

Etectronically Signed By: Dr. Naiyer Imam M.D. 12/20/2025 0:42:08 EST . nor oic L UpR N
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com £330

Radiclogy Interpretation

PATIENT NAME: JAIRO CABASCANGO

DATE OF BIRTH: 06/28/1998

ID/MRN: 20251217162701653

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE, M25.522-
PAIN IN LEFT ELBOW

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Comparison: Nohe

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

There are no acute fractures or subluxations of the thoracic spine.

The vertebral body heights and disc spaces are grossly presened.

The soft tissues are unremarkable.

If there is further concem or neurological abnormalities on clinical exam, recommend further radiographic views, MR or CT of
the thoracic spine for complete assessment,

IMPRESSION: . .

L WL

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint.
There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If there is further concemn, follow-up radiographs or MRI of the shoulder may be performed for complete assessment.

3 AT [

IMPRESSION:

No acute fracture or dislocation of left shoulder.

LEFT ELBOW X-Ray - 2 view:

Comparison: None

FINDINGS:

Multiple views of the left elbow show normal alignment without acute fractures or dislocations.
The joint spaces are normal.

There is no joint effusion.

There is no elbow region soft tissue swelling.

There are no radiopaque foreign bodies.

hitps://apps-Ib.rapidrad.com/client/batch_repart.php 323
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If there is further concem, recommend follow-up radiographs or MR for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left elbow.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show normal alignment without acute fractures or dislocations,

The medial and lateral tibiofeoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

If there is further concem, recommend follow-up radiographs or MR! for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 12/20/2025 10:08:38 EST

Tech: Dynamic Mobile Xray Senices LLC
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Radiology Interpretation

PATIENT NAME: LOPEZALBERTO

DATE OF BIRTH: 07/07/1979

ID/MRN: 20251217161032738

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 Vews
Comparison: None.
Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities. The bony

mineralization is normal.
IMPRESSION:
1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformities or fractures demonstrated radiographically. If there Is persistent paln, follow up CT
or MR! may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

i i i jikd §
Technique: Right Shoulder, 2 views
Comparison: None,
Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1, No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow-up x
ray or CT may be obtained as clinically warranted.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None. o ol w oy OO
Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no

joint effusion.
IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms,follow Up x
ray or CT may be obtained as clinically warranted.
2. No joint effusion.

RIGHT KNEE X-Ray - 1-2 view:

"ire Y oW P X
Technique: Right knee, 2 views

1723
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Comparison: None,

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibla and fibula are
intact. There Is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

2. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D. 12/20/2025 2:51:47 EST

Tech: Dynamic Mobile Xray Senices LLC
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Radiology Interprefation -

PATIENT NAME: BRACEY ZAHKIYA

DATE OF BIRTH: 10/22/1996

ID/MRN: 20251217140509023

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025 ]
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

SPINE THORACIC X-RAY 2 view:

TECHNIQUE: AP/LATERAL views of the thoracic spine were obtained.
COMPARISON: Naone

FINDINGS:

Loss of thoracic lordosis seen likely due to muscutar spasm,

No anterior endplate osteophytes seen.

Disc spaces are normal.

The soft tissue structures are unremarkable.

IMPRESSION:

Loss of thoracic lordosis seen likely due to muscular spasm.

LEFT SHOULDER X-Ray Complete 2 or more views: ¢ TR

PROCEDURE: XRAY - LEFT SHOULDER
TECHNIQUE: AP & Lateral views of the shoulder.
COMPARISON: None.

FINDINGS:

Normal glenc-humeral articulation.

Norma! acromioclavicular joint.

Normal acromion.

Normal humeral head and visualized proximal humerus.
Normal visualized scapula.

There is no demonstrated soft tissue abnormality.
Normal visualized pulmonary apex.

IMPRESSION:

Normal x-ray examination of the shoulder

RIGHT SHOULDER X-Ray Complete 2 or more views:

PROCEDURE: XRAY - RIGHT SHOULDER
TECHNIQUE: AP & Lateral views of the shoulder.
COMPARISON: None.

FINDINGS:

Normal gleno-humeral articulation.

Normal acromioclavicular joint.

Normal acromion,

Normal humeral head and visualized proximal humerus.
Normal visualized scapula.

htlpsﬂapps-[b.rapidrad.com’ciientfbatch_qreport.php 22123




12/20/25, 3:29 PM - Report 2025-12-17 - 2025-12-17

There Is no demonstrated soft tissue abnarmality.
Normal visualized pulmonary apex.

IMPRESSION:

Normal x-ray examination of the shoulder

(VR

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 12/20/2025 3:28:45 EST

Tech: Dynamic Mobile Xray Senices LLC
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Radiolegy Interpretation

PATIENT NAME: NICHOLAS WHITE

DATE OF BIRTH: 07/20/1988

ID/MRN: 20251217153607837

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE, M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views

Comparison: None,

Findings: There Is normal alignment of thoracic spine with no subluxation. There are no compression deformities. The bony
mineralization is normal. Mild narrowing of intervertebral disc spaces with spurring.

IMPRESSION:

1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MR may be obtained as clinically warranted.

3. Mild spondylosis demonstrated.

LEFT KNEE X-Ray - 1-2 view:

PRt b
Technique: Left knee, 2 views :
Comparison: None,
Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion. Mild narrowing of the medial and patella-femoral joint spaces.

IMPRESSION: 4 wmes He ooRy

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT'may be obtained as clinically warranted.

2. No joint effusion.

3. Mild degree of osteoarthritis.

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There'ls no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion. Mild narrowing of the medial and patella-femoral joint spaces. '

IMPRESSION: 1 ey ig NG

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

2. No joint effusion.

3. Mild osteoarthritis demonstrated. EE R
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Radioclogy Interpretation

]
w

PATIENT NAME: ALMONTE RONALD

DATE OF BIRTH: 01/22/1996

ID/MRN: 20251217124258507

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

iIMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation, If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views

Comparison; None,

Findings: No radiographic evdence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There Is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no

joint effusion.
IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow:up x
ray or CT may be obtained as clinically warranted.
2. No joint effusion.
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Radiology Interpretation

PATIENT NAME: RAFAEL PIMENTEL

DATE OF BIRTH: 06/14/1976 -‘4
ID/MRN: 20251217162013943 .
CLINICIAN: ZAKARIA, MOHAMMED -
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 iews
Comparison: None.
Findings: There is normal alignment of thoracic spine with no subluxation, There are no compression deformities. The bony

mineralization is normal.
IMPRESSION:
1. Normal alignment of thoracic spine with no subjuxation.

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRI may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Comparison: None. .

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. [f there are persistent symptoms; follow-up x
ray or CT may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 12/20/2025 2:45:53 EST
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Radiology Interpretation

PATIENT NAME: NUNEZ PEDRO
DATE OF BIRTH: 02/10/1986
ID/MRN: 20251217132627346
CLINICIAN: ZAKARIA, MOHAMMED :
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.
Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle

and scapula are intact. Visualized lung parenchyma is clear. The bany mineralization is normal,

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None,

Findings: No radiographic evidence of acute fracture or dislocation, The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no

joint effusion.
IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms,-follow up x
ray or CT may be obtained as clinically warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D. 12/20/2025 0:57:32 EST oo fult wuy o
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12/20/25, 3.2 PM Report 2025-12-17 - 2026-12-17

DYNAMIC MbBlLE XRAY SERVICES LLC

3412 BLUESTONE LANE .
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-56771 FAX
dynamicmobilexrays@gmail.com .

Radiology Interpretation

PATIENT NAME: TAVERAS MANUEL YOHAN ¢
DATE OF BIRTH: 12/25/2006

ID/MRN: 20251217155649571

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/17/2025

HISTORY: M25.561-PAIN IN RIGHT KNEE, M25.471-EFFUSION, RIGHT ANKLE

RIGHT KNEE X-Ray - 1-2 view:

Findings: 2 views right knee. No prior studies. Study obscured by clothing artifact. No gross fracture by obscured imaging.
Joint spaces narrowed. Correlate with standard diagnostic unobscured imaging.

IMPRESSION:

Obscured study. No gross fracture presented exam.

RIGHT ANKLE X-Ray Complete 3 view:

Findings: Three-view right ankle. No prior studies. Study obscured by clothing artifact. No gross fracture by obscured imaging.
Joint spaces narrowed, Tibial [M hardware. Correlate with standard diagnostic unobscured imaging.

IMPRESSION:

Obscured study. No gross fracture presented exam.

Electronically Signed By: Dr. Derek Urban 12/20/2025 8:50:16 EST
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